'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O DEATH 63=-023541

DSPARWENT OF PUBLIC HEALTH AND WELFAREK 3 / STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ---—____:.__ﬁi’nmary Registration District No. 557 %3Gk egistrar's No. __W__§ __ f h

ON THIS STUB T g
1. PLACE OF DEATH  — 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence bafore

 counTy 7 4 é > 25 . STATE P, o g d0eAL. & coum’v@*{ Gorisin Lommice) )

b. COlTRY (If cutside cgrporate fimits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
TOWN Awdern 25 <4 roqu, it 2 {Ye o neyw

¢. ﬂ:égprrmeom {1f NOT ir| hospital, give location) insid# Limits 'd. STREEY if culside, give location) | Rasicde on Farm

INSTITUTION. 599t K. 20/. ﬁﬁoﬁéw-ou Yes [ No)&( - ADDRESS ﬁ‘-’nu_, WEM ves X No D)

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Minnie ZEE, SouTHARD il ﬁ‘“‘-‘ 2!, (963

5. SEX 6. Wk"u& 7. Married Never Married [] a DAI’E OF BIRTH | 9- AGE {las¥birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR

(Typa or print}

Widowed [ ] Divorced [ , 139/ 7 / Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF-BUSINESS OR INDUSTRY RTHP ACE (City and statw or country),] 12, ClT'IZE F WHAT COUNTRY
during mast of working lifa, even if retired} Al
eI p L P4
13a. FATHER'S NAME 2 Z é . - 13b. MOTHER'S M.AIDEN N@ 14. NAME OF F US?}D OR WIFE
15. WAS DECEASEVEVER IN U.5. ARMED fORCES? 16. SOClAL SECURITY NC. %% Addrgss
(Yes, no, nknown) | {If yes, give war or dateg,of servi @ f
% ’ W mc) R

18. CAUSE OF DEATH (Enter only one cause per line o vwrt=yrerraver INTERVAL BETWEEN
PART-l. DEATH WAS CALUSED BY: 3 Z 9 . QMSET Q.ND DEATH
SMMEDIATE CAUSE (a) 3 L4

Conditions, if any,]  DUE TO (b) ¥ £3p .
which gave rite fo 7 V
shove cause (a), .

stating, the under- : i
lylng cavie last. DUE TC (<) - L

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the termins! PART Hi. if deceased wai  {emele was
diseass condition given in PART | (a) . there a pragnancy in |ast 90 days. ‘
. ID Yes [ O Ne [ O Unknoawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART 11 of item 18.]
PERFORMED? O ] m}
YES[O NOOO

20c: TIME - OF Hou . Month, Day, Year
INJURY am,
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg., efc.} )
NOT WHILE AT WORK []

her .. —_— -
21. 1 attended the deceased fr [<] . IoM&nd Tast saw iy alive nn_w é_j S

’
s s-d_“on the date stated above, and tothe beit'af my knowledge, from the causes arated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  at.

22a. SIGNATURE 2. ) Q {Degree or titla} ? / , 22b. ADDRESS, g i / 22¢. DATE SIGNED
é L) 4 St 4 . 94 ] rl Z- ‘z -é 3
733 BUR(AL, CREMATION, | Z3pyDATE' 73c. NAME OF CEMETERY OR CREMATORY (/[ 23d. LOCATION (City, towh, o county) (State)
n&vm (Speciy W7/ 7 : Z 69 ¢

24, FUNERAL OR &7 25. DATE RECD. BY JOCAL REG. | %6 TRAR'S SIGNATURE _
: — \

{Licensed Embaimer’s Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




£9%; or 7’7[\'

- ggpL 2100

o )

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. ‘
Student ' Si neM %{ W\ :
" A / S

Signature of Student Embalmer
Licensed Embalmer No. A[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting:

If this body is not embalmed, fact should be so stated above.




